 Venous Thromboembolism Prophylaxis for the Medically Ill Patient

                      Sixth Edition/October 2011


Order Set: VTE Prophylaxis for the Hospitalized Patient
This order set pertains to those orders for venous

      Patient Information (Two are required.)
thromboembolism (VTE) prophylaxis in adults who

are hospitalized.  This order set will not include
admission, discharge or other orders specific to the
patient’s condition outside of VTE prophylaxis.  

	Legend: 

 FORMCHECKBOX 
   Open boxes are orders that a clinician will need to order by

      checking the box.
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 Pre-checked boxes are those orders with strong supporting 

      evidence and/or regulatory requirements that require 

      documentation if not done. 



Is patient already on therapeutic anticoagulation (e.g., warfarin/heparin products – UFH or LMWH)? 

(Antiplatelet drugs do not apply [e.g., aspirin/clopidogrel])     

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes,  drug name: 
Is drug to be continued?    FORMCHECKBOX 
 No         FORMCHECKBOX 
 Yes (Additional prophylaxis is not required)

Allergies/adverse drug reactions

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Yes,  Name:
	VTE Risk Factors

If presence of one or more risk factors, pharmacologic prophylaxis is recommended

	Prior history of DVT/PE
	Acute respiratory failure

	Active cancer or myloproliferative disorders
	Acute infection

	Admission to the ICU
	Inflammatory bowel disease

	Extended immobility or estimated length of stay 4 days or more
	Nephrotic syndrome

	60 years of age or more
	Rheumatoid/Collagen vascular disorder

	Thrombophilia – acquired or congenital
	BMI greater than or equal to 30

	Uncompensated heart failure
	Estrogen-based therapies

Other 


	Anticoagulation Special Circumstances*

Delay or withhold anticoagulation until patient has been assessed for risks and benefits of anticoagulation

	High risk of bleeding
	History of HIT (contraindicated for heparin products – UFH, LMWH)

	Active major, significant bleeding (e.g., cerebral hemorrhage)
	Thrombocytopenia (platelets less than 50,000 mm3)

	High-risk for re-bleeding, e.g., significant hemorrhage, intracerebral hemorrhage within the last 2 weeks or subarachnoid hemorrhage until treated and repaired.  (Disseminated intravascular coagulation [DIC] hemorrhage due to malignancy does not apply.)
	History of coagulopathy (acquired/congenital – e.g., hemophilia, von Willebrand’s, idiopathic thrombocytopenia

	Vascular access/biopsy sites inaccessible to hemostatic control within the past 24 hours
	

	Bacterial endocarditis (listed precaution by the manufacturer for LMWH)
	Other

	Active intracranial lesions/neoplasms/monitoring devices
	Other

	Craniotomy within 2 weeks
	Other

	Proliferative retinopathy (listed precaution by the manufacturer)
	Other

	Epidural/indwelling catheter
	Other


* Consider consultation with an anticoagulation expert to assess risks and benefits of anticoagulation.

Pharmacologic prophylaxis is contraindicated due to: (See mechanical prophylaxis recommendations)

 FORMCHECKBOX 

Medications

Pharmacologic prophylaxis

Choose one:  (Aspirin or platelet inhibitors are not recommended as monotherapy)
 FORMCHECKBOX 
  Unfractionated heparin (UFH) 5,000 units subcutaneous every 8 hours beginning at admission. (Notify physician and discontinue unfractionated heparin if platelet count drops 50% or more from baseline value.)

 FORMCHECKBOX 
  Unfractionated heparin (UFH) 5,000 units subcutaneous every 12 hours beginning at admission. (Notify physician and discontinue unfractionated heparin if platelet count drops 50% or more from baseline value.)

 FORMCHECKBOX 
 Dalteparin (Notify physician and discontinue dalteparin if platelet count drops 50% or more from baseline value.)

 FORMCHECKBOX 
 5,000 units subcutaneous every 24 hours beginning at admission

 FORMCHECKBOX 
 Enoxaparin (Notify physician and discontinue enoxaparin if platelet count drops 50% or more from baseline value.)

 FORMCHECKBOX 
 For creatinine clearance greater than or equal to 30 mL/min, 40 mg subcutaneous every 24 hours 

     beginning at admission 

 FORMCHECKBOX 
 For creatinine clearance less than 30 mL/min, 30 mg subcutaneous every 24 hours beginning at 

     admission
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For renal dialysis patients, consider unfractionated heparin (UFH)
 FORMCHECKBOX 
 For patients with BMI greater than or equal to 40, 40 mg subcutaneous every 12 hours or 50 mg subcutaneous every 24 hours
 FORMCHECKBOX 
 Fondaparinux 2.5 mg subcutaneous every 24 hours

 FORMCHECKBOX 
  Contraindicated if weight < 50 kg or CrCl < 30 ml/min
 FORMCHECKBOX 
 For creatinine clearance less than 30 mL/min, consider UFH
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Notify physician if bleeding occurs

Obtain orders and initiate the following:


· Platelet count at baseline, then every other day from day 4-14 or until UFH/LMWH has been stopped, whichever occurs first.

· Initiate patient education 

Mechanical Prophylaxis
 FORMCHECKBOX 
 Pneumatic compression: (Recommended if patient is bed bound or has contraindications to pharmacologic prophylaxis or planning Caesarean delivery)

 FORMCHECKBOX 
 thigh high     FORMCHECKBOX 
 knee high

 FORMCHECKBOX 
 Venous foot pumps
Lab/diagnostics (Baseline labs if not obtained in the ED or physician office)
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Baseline Labs (if not obtained in the ED or physician’s office)
Hemoglobin 

Platelet count 

Creatinine
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 Platelet monitoring
- 
Medical and obstetric patients receiving only LMWH or medical patients receiving only UFH intravascular catheter flushes:  Platelet monitoring not required

· UFH exposure within 100 days, or exposure uncertain:  Baseline platelet count then monitor at 24 hours and continue monitoring every other day until day 14 or until UFH/LMWH has been stopped, which ever occurs first

· All other patients:  Platelet count every other day from days 4-14
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 Initiate patient education

Authorized Prescriber Signature: ________________________________

Printed Name: ____________________________________________ 
Date/Time of Orders:
Last Name:


First Name:





Date of Birth:___/___/_____





Patient’s age:





ID #:
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